[
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Aug 16,2001 8:00 am
DOCUMENT #' N98000002610 Sl <
1. Enty Name ecretary of State
THE EVA J. DIXON EDUCATIONAL FUND, INC. /@ 08-16-2001 90002 037 ****61.25
A\ g
Principal Place of Business Mailing Address
539 JOHNS PASS AVE 539 JOHNS PASS AVE .
MADEIRA BEACH FL 33708-2368 MADEIRA BEACH FL 33708-2368 A 008 l 4 l 4
2. Principa! Place of Business 3. Mailing Acdress “ll"m III I” ||| |"| "| IIN || ‘II I )Il"lm “I“"‘Hm
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO ILIOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
T e s T i g T e sl _ - - 59-3§.1_3473 Lo Not Applicable
Zip Country 7w Country oo ~5.=Certificate of Status Desired | ?8 75 Additional
ee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCOTT-EFHEL Qrgfa.ﬁi M ]
M §37 Jo

s &@ %U@

1 Mﬂf«/g ﬂ 23708

Na%mb(vr‘a ”7 #{16/1

Streéﬁdar’ss (PO Box Number is-Not Accepjals
Jobas S AP

M/:/F/,}’Z @r Z.ﬂn ﬁL

FL

%df/&]c %/r# ?ﬁ(ffp’

B. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent,

SIGNATUR y r:

Signature, typed o printed name of registered agent

i#{ered Agent signatura requirgd when reinstating}

th, in the siate of Flogj

v BN/

DATE

FILE NOW: FEE IS $61.25
After September 12, 20 [ 1, min. will be $236.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS F . ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 10

TILE D O pelete TITLE O change [ Addition
HAME AHIGIAN, BARBARA M NAME

streeT apoeess | 539 JOHNS PASS AVE STREET ADDRESS

CITY-ST-21P MADEIRA BEACH FL 33708-2368 CITY-ST-2IP

TLE D . [ Delets TIMLE [] Change  [] Addition
NAME KEATOR, ALICE NAME

. STREET ADDRESS:(=BB50:SUNSET-WAY #2153~ o o= onizoe . wmemises [ SSTREET ADDRESS = 1 7 T rmemnis’ = g S 5 R
omv-sr-zp ~| ST PETERSBURS FL 33706 CITY-§T-2IP

L D ’ [ Delete TITLE O change [ Addition
NAME RAYSOR, VIRGINIA NAME :

sTReeT aooress | 6920 FIFTH AVE N STREET ADDRESS

CITY-ST-2IP ST PETERSBURG FL 33710 CITY-ST-2iP

TINE b i Delete TITLE ' [ change [ Addition
vmve .| SCOTHETHELH )8( NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE D 1 [ Delete TITLE Clchange [ Addition
NAME THORN, IDA M NAME

srheer aooress | 17030 FIRSTAVE N NO. STREET AUDRESS

CITY-ST-2P HEDINGTON BEACH FL 33708 CITY-5T-7IP

Lﬁfﬁ d /&j" er i recfor O De;e% :JI.:;EE O Change [T Additon
STREET ADDRESS CT— gd C/ asC c. R, ML STREET ADDRESS

CITY-5T-ZIP Orza /.l‘ 220 73 CITY-ST-ZIP

12. | hereby certify that theﬁformaﬂon supph ey with thij
indicated on this report or supplementy is tf
of the corpoeralion or the receiver or bty
changed, or on an attachment wit

SIGNATURE:

filing does notyqualify for the.e

ermption stated in Sectfon 119.07(3Xi), Flarida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
gAuired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or 8lock 11 if

27/ 7,27532/«?:,45

0017731

CR2E037 (5/01)

1
i




